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Money Follows the Person (MFP)(2003) Grant Activities
Independence Plus (2003) Grant
January 2008

The summary report on the 2003 Independence Plus Grant was sent
to CMS on December 28, 2007 and contained over 150 documents,
reports and presentations related to the activities of that grant.

The next Self-Determination Implementation Leadership Seminar
will be on March 11 at the Holiday Inn South, from 8:30 to 4.
Registration is through the Michigan Association of Mental Health
Boards, www.macmhb.org

The current effort related to the MFPQ3 focuses on the development
of a Prepaid Long-Term Care Health Plan. This requires the
approval of two waivers from the Centers for Medicaid and Medicare
Studies (CMS). Staff are participating in a series of workgroups to
develop the eligibility, service definitions, provider qualifications,
quality assurance, rates, and information services necessary to fully
define the plan and to complete the waivers. The concept paper has
been submitted to CMS, a feasibility study is beginning to examine
from a cost point of view if the proposed plan can both avoid new
expenses and be cost effective, as compared to Nursing Facility Level
of Care (NFLC). The eligibility for the proposed plan is limited to
Medicaid beneficiaries who are elderly or people with disabilities
with a NFLC determination.

The site which as been identified for this project is Detroit and staff
are working with the Detroit Area Agency on Aging to understand
the concepts and plans necessary to implement this type of a service
for current MI Choice participants, those on the waiting list there and
individuals who select to transition out of Nursing Facilities. The
plan will be voluntary for all participants, but they would not enjoy a
choice between several plans or providers. Current State Plan


http://www.macmhb.org/

services would continue to be available to all beneficiaries that
choose not to participate.

Two consumer advisory groups are forming to advise this project.
One will focus on statewide issues and the second will be specific to
Detroit implementation concerns.

This Prepaid LTC Health Plan will offer a range of supports and
services to assist Medicaid beneficiaries with successful community
living by coordinating their supports and care in a person-centered
program which includes nursing facilities, assisted living, pharmacy
services, transition services, community living supports and other
categories of service.

The Wisconsin Family Care Program is a similar package of supports
and services that has grown in Wisconsin demonstrated quality and
cost effectiveness.



Self Determination in Long Term Care
January, 2008

Self-Determination in Long-Term care

We have approximately 170 participants enrolled in Self
Determination. 1 is from outside the Pioneer Agencies — Region 10 in
Traverse City. We expect more enrollments from other sites during
January.

We are preparing to train the remaining 10 waiver agents to
implement Self Determination. Trainings will be held in Grand
Rapids 1/29, 2/19 and 3/11 and in Gaylord 3/24 &3/25. Itis our
intent to have all waiver agents trained on the philosophy and
mechanics by the time the RWJF grant ends — March 31, 2008.

Project Success

The Direct Service Worker grant is moving along coordinating
“Project Success”. Thanks to the task force for your valuable
feedback. We are working to arrange the train the trainer sessions on
consumers as employers in conjunction with AAA 1-B. The training
will be in Oakland County. We will keep the task force informed as
the plans are finalized.

A draft of Policy and Practice Guidelines for Self Determination in
Long Term Care has been circulating for comments. Please let me
know if you are interested in reviewing for comments.



Medicaid Infrastructure Grant (MIG) Update
January 2008

There are presently 1057 Freedom to Work (FTW) participants.

The Medical Services Administration/MIG joint meeting was held on
December 12. Updates from discussion are included in the attached
Issues Table.

The State Plan Amendment to allow the use of personal care services
in the workplace through Home Help was implemented on December
1, 2007. See the attached MSA bulletin.

The 2008 MIG Continuation Award funding letter was received on
December 14. This year’s award is for $712,000.

Jill Gerrie is coordinating presentations with Erin Riehle from Project
Search. A general informational presentation is scheduled on January
31% in the morning at Holiday Inn South in Lansing (Anyone
interested in more details or attending needs to contact Jill Gerrie to
register — jill@dnmichigan.org ). There is also an afternoon joint
discussion on January 31* with VR, providers, Department of Ed,

and potential businesses to determine how to “braid” funding to gain
greater competitive employment successes for persons with
significant disabilities.



mailto:jill@dnmichigan.org




Number of Enrollees

Michigan FTW Enrollees
January 2008
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FTW lIssues Table Brief — December 12 2007 *** 1055 FTW Members *** (down from 1062)

arinit@michigan.gov

Issue Statement

Strategy

Report Current Status

PAS/PCS Issue - PAS/PCS
Issue - Persons needing
PAS/PCS during the day
while they are at work
cannot take their Ml Home
Help worker to help with
personal care at work.
Because they cannot take
care of personal needs at
work, PWDS end up
working less or choosing not
to work at all.

*The current Ml FTW law itself
prohibits the use of PAS/PCS in the
work place, ie “FTW 106a (3) - ...and
does not include personal assistance
services in the workplace.”

*MSA informs us that State Plan
Amendment is the most plausible
action needed.

*MIG Team members and others
worked along side MSA on draft
language for the SPA to amend the
State Plan for submission to CMS.

December 12, 2007 Ed Kemp provided a
written copy of published policy with an
operational date of December 1, 2007,
confirming implementation of the use of
personal care services at work through the
Home Help program.

Case Review/Earnings
Level -Issue -Presently,
after 12 months a person
earning over SGA — upon
their yearly case review, the
person is seen as “not
disabled,” and knocked out
of the Medicaid program
because of earnings level
without consideration that
they may be eligible for

-Review the DHS Diary Process used
to schedule disability reviews. DHS
defers to PEM 260 for directives as to
yearly review, and PAM 815 as to
guidance on the process of review.
DHS Diary Dates are set for automatic
review of a person with a disability.
The review looks at disability, then
income and assets.

December 12, 2007 Logan said that Linda
Kusnier is keeping up with these reviews.
He didn’t think the policy/procedure work
had progressed.




Freedom to Work Medicaid.

Unearned Income Issue -
Current FTW Law states in
106a (2) (c), “The individual
has unearned income level
of not more than 100% of
the current federal poverty
guidelines.” FTW
individuals, who receive
unexpected unearned
income could be in jeopardy
of being

dis-enrolled.

* The Intent of FTW is not to be
penalizing on those who choose to
work.

*The MIG team will develop a
complete list of items to be included in
future discussions with MSA regarding
possible FTW disregards for policy
submissions.

*Unearned income examples include:
unemployment, workers
compensation, and working at higher
earnings; income because of the death
of a parent, receipt of child support, or
receipt of spousal support.

December 12, 2007 Theresa found that
SSDI outpaced the FPL 8 times in the last
20 years. The largest percentage increase
being a 1.7% increase. The 1.7% increase
compounded 20 years equates to $341.
Logan said he spoke to DHS and they
noted that they have other programs where
an adjustment in the COLA is allowed.
MSA will look further into this as a way to
address the concern over COLA. Joe
noted that it appears this would address the
COLA, but there are still several other
“unplanned” increases in UNEARNED
income that need to be addressed.

Aging out Issue —
Michigan’s Medicaid Buy-
In Law authorized under the
TWIIA, has an age limit for
participation of 16-65. The
FTW Law specifically states
in 106a (2) (b) “To be
eligible, “the individual is at
least 16 years of age and
younger than 65 years of
age.” This leaves FTW
participants approaching age

*One course of action could be to try
to pass a Medicaid Buy-In under the
Balanced Budget Act as other states
are attempting to do. The Balanced
Budget Act allows for all ages to
participate in the Buy-In, but has other
restrictions as to income and assets.
*Theresa will discuss with NCHSD
and Connecticut looking into their
method of using the BBA to proceed,
and which other states may have done.

December 12, 2007 Ed Kemp stated that
Paul Reinhart is very much in favor of this,
and Logan Dreasky agreed saying that the
BBA option is on the list of proposed State
Plan Amendment changes, but things are
really backing up because of the Bridges
project.




65+ who have accumulated
resources while working,
with a choice of dissolving
these resources in order to
be eligible for vital
Medicaid services, or deal
with a huge spend down.

Premium lIssue - The
current FTW premiums fees
are seen as “cliffs.” The
variance in premium amount
leaves big differences from
one level to the next, which
can be triggered by a simple
.50 cents increase in pay.
The FTW Law allows for
Medicaid Buy-In premiums
to be on such a sliding scale.
Specifically the FTW Law
states in 106a “(5) (c) “the
Premium sliding fee scale
shall have no more than 5
tiers.”

*An unintended consequence of
setting the fee scale as M1 did (using
an SSI methodology for counting
income) resulted in individuals having
to earn around $4,000 a month before
paying the first level of premium,
which was set at $50.00.

* Consider a MSA Administrative
Policy Change in the existing current
premium fee scale. Theresa has looked
into options. Disregarding a
percentage of income before requiring
premium payment. Another possibility
would be to switch to a sliding scale
based on percentage of countable
earned income. Some states have
premiums that start at the point of any
earnings and may or may not include
unearned income

September 2007 Theresa presented to the
MSA Collaborative a NCHSD charting of
the MIG Buy-In plans that illustrates the
differing methodology utilized by the
participating states in setting the premium
scales for their state Medicaid Buy-In
programs.

Marriage Penalty Issue —

*The issue of deeming is a problem for

October 10, 2007 This is a federal




The FTW participant’s
earnings are “deemed” to
the spouse and the spouse
becomes ineligible for
Medicaid and other
supports.

FTW participants who have a spouse
receiving supportive benefits, such as
SSI, due to a disabling condition. A
part of the working spouses’ income is
deemed to the other spouse. This
results in the other spouses’ benefits
possibly being reduced or eliminated.

challenge within SSA.

The WIAG group meets in Chicago. They
are considering this topic. Tony Wong,
Karen Larsen, & June Morse participate
Moved to Federal Work Issues Table

Part B Premium Issue
FTW participants may be
required to pay Part B costs
when they achieve certain
earnings levels. Currently
Individuals are not aware of
this before switching to
FTW.

*The MI DHS policy pertaining to
FTW PEM 174, clearly states, “a
person eligible for medical assistance
under FTW is not eligible for ALMB.”
*Theresa will further research
potential implications of this factor
within the FTW program, consider
whether a change in Administrative
policy is needed, and need to develop
method to inform participants that they
may be required to pay premium.

Junel3, 2006 MSP Premiums discussed
briefly as the issue also involves persons
who are concurrently eligible for
ADCARE. Linda concurred with
Theresa’s findings that people did not have
to pay Medicare Part B premiums because
of switching to FTW, but because of a rise
in their income, a result of working.

Economic Earnings Issue
SSDI recipients that are also
FTW enrollees remain
discouraged from earning
over SGA until a person can
minimally replace their
SSDI check.

*|Issue ties into the Federal SSA action
on SGA. People are unlikely to work
in order to have less $ in their pockets.
*Need to do research on what it would
take to eliminate SGA and allow
persons to wean off benefits slowly.
*Work with the M1 JOB Coalition and
others working towards a solution to
the issue of SGA

April 2007 “Think Work” summits
suggest growing effort by Mi Jobs
Coalition to seek demonstration/pilot grant
from SSA to disregard SGA as a standard
for persons with SSDI.




*PWDS need to gain skills to qualify
for a higher paying job, so they can
earn enough to take the leap of faith
off the system.

Deductible Issue - As of
January 2004, PWD may
have been put into Spend-
Down eligibility category
(now referred to as the
Deductible Program) instead
of being referred to the
FTW.

As of January 2004 through August 01
2005 (Prior to the institutionalization
of the LAO2 prompt), PWD may have
inadvertently been put into spend-
down (now referred to as the
Deductible Program) when applying
for Medicaid benefits because of
having earned income combined with
unearned income that placed total
earnings over the FPL. Some of these
individuals should have been FTW
participants.

October 10, 2006 There was some
discussion as to what/who this population
Is. Linda Kusnier is working on the
December 2003 persons that were spend
down prior to January 2004 and would
have been FTW persons except for the
implementation date. Tony was thinking
this was the same group of persons. Logan
will pursue with Linda.

Ad Care Issue - PWDs who
apply for Medicaid and are
working below 100% FPL
are automatically referred to
AD Care. Itis the policy of
DHS to place eligible
individuals into the most
beneficial MA category for
the person, using a
hierarchal system. Yet,

-Take a look at DHS policy and
procedures and determine if changes
are needed. If so, make
recommendations to MSA. Theresa
and Jackie

-Study the challenges of transferring
working persons with disabilities from
ADCARE to FTW to be sure that no
harm would occur (recall that some
would then need to pay the Part B

December 12, 2007 Logan has assigned
Linda Kusnier to access Maryanne’s
computer to transition eligible people from
AD Care to FTW, but presently all (100%)
resources are going to Bridges testing. Ed
Kemp said this testing and use of 100% of
resources should last no longer than
through December 18. We all are hopeful
that after next week there can be some
activity on the transitioning. Logan




some individuals with
disabilities who have jobs
and are actively working are
placed into ADCARE rather
than FTW. These
individuals have a combined
income below FPL. The
benefit of placing working
PWDs to FTW would
increase the program
enrollment numbers and
bring more federal grant
dollars to the state
ultimately providing greater
opportunities to individuals
with disabilities.

premium of $88.50/mo.)

*People will only have to pay their
Part B premium as their income rises
above 120% of the poverty level. At
that point they would no longer be
eligible for ACARE or the Medicare
subsidy because they would be over
income for ADCARE.

reminded us that Linda has to go into each
case file and does this one live case at a
time.

Freedom Accounts Issue
FTW enrollees are not
aware of Freedom Accounts
and commonly don’t know
the benefits of utilizing
these accounts to build
savings or increase earnings.
The advantage to Freedom
Accounts is that PWDs can
set aside income &
resources to save for things

-Determine how to build awareness
among FTW enrollees to promote
increased earnings & savings while
retaining needed benefits.

October10, 2006 Theresa shared a draft
Bulletin announcing this policy. She
provided Logan with a copy. MSA will
review and provide the office with
comments. Tony suggested adding a
section on consumer responsibilities and
consequences to the bulletin and the
brochure he is working on. Theresa
suggested modifying DHS Form 503 Asset
Verification Form to include designation
for Freedom Accounts, creating a new




they need, and still qualify
for Medicaid benefits and
medical coverage under the
MA program.

DHS Form for FTW. A suggestion
occurred to modify the FTW DHS Form
since Freedom Accounts can also include
money from income. Make it a similar but
New Form with its own Form Number.

SSA 1619 Transition to
FTW

Presently smooth transition
to FTW is not assured

Persons presently in 1619 status may
earn or save their way onto FTW, but
are fearful to take that leap because
they are unsure that transition into
FTW Medicaid will be a seamless
process.

*Theresa will check HUD policy and
also with contacts she has within the
advocacy field that often helps PWDs
with housing issues regarding
subsidized housing.

October 10, 2007 Theresa is working with
Karen Larsen from SSA and Cynthia
Asher to determine possible ways to shape
a smooth transition that individuals will
trust, utilize, and see the benefits of
increased work.

FTW and Family Size
Eligibility Issue - When
FTW eligibility is
considered for people with
disabilities, we normally
look at the individual. This
issue involves when the
individual is a member of a
family of two and the
working spouse is currently
receiving Medicaid under

*We need to decide if we can look at
family size relative to income
eligibility.

*We need to consider the impact on
other people who now may be eligible
where they were not before.

*This is being discussed in the MSA
collaborative. *Theresa brought the
MIG comparison chart in for review.

Decemberl2, 2007 Ed Kemp said he
would talk to Steve Fitton to check on the
status of this with Paul Reinhart.




ADCARE or some other
category?

People Dropping Out of
FTW.... Why? — Is it that
people are deciding that they
don’t want to participate in
Medicaid for whatever
personal reason they may
have?

*Attend existing community
gatherings the consumers and their
families/support persons attend.
-Was the program difficult to
participate in?

-Were the rules too difficult to
understand?

-Was there no one to explain the
program or help with paperwork?
-Did individuals receive Benefits
counseling? If so, was it helpful? If
not? Why Not?

-Did they not trust the program would
work for them?

Oct 10, 2007 Joe is working with Cindy
Asher (DHS) to best determine why
people continue to become ineligible.

Migration Issue (-People
will migrate to counties
based on the way DHS
policies are applied to cases.
For example: An individual
w/disabilities since birth
may/may not be eligible
from one county to another.

*Cost of Living varies from county to
county. DHS Budgeting process for
each county is based on the COL for
that county. Therefore the individual
may or may not be a recipient of the
same benefits from county to county.

This issue has not been brought up at
collaborative meetings. Questions may be
able to be resolve with a few inquires.
Theresa will look into this.
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SERVICES
ALMINIS THATIOEN

Michigan Department of Community Health

Bulletin Number: MSA 07-58

Distribution:  Michigan Quality Community Care Council, and Department of Human Services
Issued: November 1,2007
Subject:  Home Help Services in the Workplace
Effective:  December 1,2007

Programs Affected:  Medicaid

Home Help services are available to Medicaid beneficiaries who have been assessed by Adult Services Workers
(ASWSs) in the Department of Human Services (DHS) and are determined to need personal care. Based on the
assessment, ASWSs authorize the number of hours of personal care to be provided and the amount to be

reimbursed.

Policy Changes

Personalcare services may now be provided for the specific purpose of enabling a beneficiary to be employed.
The following policy applies:

e The currentassessment process for personal care needs remains unchanged. A separate assessmentfor
the workplaceis not required and should not be performed.

e The amount of Home Help services authorized at the time of assessmentmay be used in either the home
and/or the workplace. A beneficiary cannot receive new services and/or additional hours as a result of

employment.

e The beneficiary determines where services are to be provided, and they may use the authorized service
hours in the home and/or the workplace.

Manual Maintenance

This bulletin may be discarded after review. The policy will be incorporatedinto the Adult Services Manual.

Questions

Any questions regarding this bulletin should be directed to Provider Inquiry, Departmentof Community Health,
P.O. Box 30731, Lansing, Michigan 48909-8231, or e-mail at ProviderSupport@michigan.gov. When you submit
an e-mail, be sure to include your name, affiliation, and phone number so you may be contacted if necessary.
Providers may phone toll-free 1-800-292-2550.

Approved

Paul Feinhart, Director

Medical Services Administration





